ABSTRACT
BACKGROUND
In the last years, the implantology created a new treatment modality in the field of oral rehabilitation with high success rates. 1 These good results are usually related to the cortical bone stability and the health of peri-implant soft tissues. [2] [3] [4] Besides, the esthetic has gained a great valorization in the contemporary society, becoming an additional criterion to obtain success in the rehabilitation treatment with osseointegrated implants. 1 The restoration of a peri-implant profile that simulates the gingival outline of the adjacent tooth is one of the biggest challenges to be solved in implant dentistry. 5 To this type of restoration, the titanium abutments are considered the 'gold standard' because of the longevity that implant-supported crowns exhibit when associated with these components. 6 However, the worse esthetic disadvantage of metallic abutments is the grayish color that is produced when in contact with thin soft tissues, which causes great esthetic lost, mainly in anterior areas. 1, [6] [7] [8] [9] [10] There are also other factors that can affect peri-implant soft tissue and cause gingival recession, exposing the abutments metallic ring and leading the treatment to failure. In this context, the abutments of zirconia stand out because there is an excellent linking between esthetics and mechanical properties, besides lower bacterial adherence in comparison with titanium alloys, for example. 11, 12 However, the literature is scarce about studies that analyze the behavior of peri-implant soft tissue in contact with zirconia abutments. So, the aim of this study is to evaluate, through a literature review, the response of periimplant soft tissue in contact with zirconia abutments, including comparisons among three case reports of implantsupported single crowns with titanium and zirconia abutments, as well as the factors that must be considered when selecting these components.
MATERIALS AND METHODS
A search about the tackled subject of was performed on PubMed database from 2000 to September 2012. The following keywords were singly used: 'zirconia abutment and soft tissue reaction', 'zirconia abutment and biological complications', 'zirconia abutment and soft tissue complications', 'zirconia abutment and soft tissue inflammation', 'dental implant and ceramic abutment and biological complications', 'zirconia abutment and esthetic and allceramic crown'. The including criteria were: literature reviews, clinical studies and case reports that evaluated the response of the peri-implant soft tissue in contact with zirconia abutment. The studies that were not in English and did not match the proposed subject were excluded. Titles and abstracts, and full-texts when necessary, were read by two reviewers. The results obtained were analyzed, crossed and discussed for the reviewing.
RESULTS
By using the keyword, a total of 32 articles were found. From this initial result, just 16 articles fit into the search strategy and were used to this current study. The studies were tabulated and classified according to the degree of scientific evidence (Table 1) .
DISCUSSION
In 2004, Glauser et al 13 reported in their study that the ceramic abutments were introduced in implant dentistry in 1993, with the purpose of enhancing esthetic results of implant-supported single crowns in anterior areas, since the titanium abutments may cause a grayish aspect in periimplant soft tissue, affecting clinical appearance of the implant-supported restoration.
In the same year, Doring et al 6 affirmed that the interaction between the implant fixed reconstructions and the surrounding soft tissue is a crucial factor that should be considered to obtain clinical success. According to these authors, zirconia abutments promote less bacterial adherence in comparison with titanium abutments, preventing gingival inflammation. However, Tan et al 14 microbiological analyses and found no difference in the primary colonization for both zirconia and titanium abutments. This fact can be explained by the similarity on the surface characteristics of these materials, suggesting a histological study in order to stand out subtle differences on the response of peri-implant soft tissue. In 2011, Lewis et al 15 studied through a systematic literature review the importance of the abutment's material biocompatibility with the surrounding gingiva. These authors found evidences of better biological outcome when the peri-implant soft tissues are in contact with zirconia abutments, but they suggested that more longitudinal studies are necessary to affirm this conclusion. In order to respectively. These results can be attributed to the frequent use of ceramic abutments in the esthetic zone as well as the higher risk of recession of this area when compared with thicker gingival biotypes of posterior regions.
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CONCLUSION
There is not a conscience in the literature about the response of peri-implant soft tissue in contact with zirconia abutments. However, in order to achieve greater esthetics outcomes, zirconia abutments are recommended for areas with thin soft tissues and in regions where the 3D placement of implants is more superficial.
CLINICAL SIGNIFICANCE
Zirconia abutments indicate to have a great response in terms of peri-implant soft tissue response. Also, these abutments have been established to be essential in order to achieve great esthetic results in cases of thin peri-implant soft tissues and in regions where the 3D placement of implants is more superficial. 
